. These researchers reasoned that in a quirk of evolutionary fate, humans discovered how to hyperstimulate these food and social reward or security systems artificially with drugs and calorically dense foods. Koob (2003) has pointed to several important physiological opponent processes underpinning addictions that tie the fundamental characteristics of addictions to specific pathways and neurochemical systems. In the terminology of the ethologists, these drugs and calorically dense foods serve as supernormal sign stimuli for the brain's reward or security centers responsive to social and food-related behaviors, feelings, and cognitions . What is important here is that social behaviors and cognitions are related to these same addiction circuits Volkow et al., 2011) .
These and other observations at the physiological level fit with similar observations in the developmental systems of those who are insecurely attached. According to the attachment hypotheses, insecure attachments and related clinical issues are the psychological correlates reciprocally leading to lowered dopamine levels in brain regions controlling levels of security and well-being (Kelly & Berridge, 2002; Koob, 2003; Volkow et al., 2003) . These lowered levels of security issues would be predicted to exacerbate many clinical issues (such as anxiety, anger, shame, and mistrust) and behaviors designed to signal and then deal with the unpleasant nature of this allostatic insecure state (Koob, 2003) . Thus, in addition to setting up the individual to be more responsive to addictive substances (Volkow et al., 2003; Baker et al., 2004) , it is theorized that these behaviors and feelings would serve to sustain or possibly exacerbate addictive behaviors and interfere with recovery (Spear, 2007; Doremus-Fitzwater et al., 2010; Volkow et al., 2011) .
The Attachment and Clinical Issues Questionnaire (ACIQ) is a 29-scale battery of scales developed with such hypotheses in mind (Lindberg & Thomas, 2011) , and contains 29 scales tapping attachments and clinical issues theorized to be implicated in the development of alcohol dependence. In study 1, adult patients in an alcoholic treatment program were administered the ACIQ, and their scores were compared with a control sample. It was predicted that compared with controls, those in the treatment center would score higher on measures of insecure attachments to mother, father, and partner. The patients with alcohol dependence were also predicted to have more instances of mixed or disorganized attachments. "Mixed" or "disorganized" attachments are said to be present when one holds 2 or more different incompatible working models toward the same person, creating a sometimes chaotic response in times of stress . Because Colonnesi et al. (2001) have found that mixed or disorganized attachments are implicated in the development of anxiety disorders and other forms of psychopathology, and Stams et al. (2002) have found that insecure attachments are related to behavioral and emotional regulation issues, it was predicted that the patients would also score higher on measures of related clinical issues that Brown (1985) and theorized would differentiate the 2 groups. Thus, it was predicted that the scales of the ACIQ would be an effective diagnostic tool in detecting the major attachment and related clinical issues theorized to underlie and exacerbate their addiction. However, because sex has been found to be an important mediator in alcohol dependence, analyses were designed to test for such possibilities. (See the Special Edition of Alcohol and Alcoholism, 44(6) , 2009, for a review). Furthermore, it was deemed important to test a very different population with a different operationalization of alcohol issues in study 2, so high school students only predicted to be alcoholics were used.
In summary, the purpose of the present studies was to test whether the ACIQ (Lindberg & Thomas, 2011 ) that was developed with such hypotheses in mind could add to the attachment and physiological literatures by better measuring the complexities in relationships and related clinical issues hypothesized above. Testing these different hypothesized psychological mechanisms would be an important step in measuring the several different mechanisms theorized to underlie this disorder, providing a set of Research Domain Criteria (RDoC) (Insel, 2013) as targets for intervention.
STUDY 1

Method
Participants
The participants were 27 patients diagnosed as alcohol dependent from an inpatient treatment center participating in a 28-day treatment program located in a small city in Appalachia. The 122 controls were taken from a larger sample of Lindberg and Thomas (2011) . These participants used for comparison were Department of Health workers, high school teachers, church members, office workers, and college students. They were selected such that there were comparable percentages of each sex, age, and socioeconomic status as defined by combined scores on education and income between the patients with alcohol dependence and control groups. The alcohol-dependent patient group had 14 males and 13 females, whereas the control group included 65 males and 56 females. All were white. The age distribution for the 2 groups was 22 to 35 years (control, n = 52; alcohol dependent, n = 15), 36 to 49 years (control, n = 45; alcohol dependent, n = 8), and 50 to 65 years (control, n = 24; alcohol dependent, n = 4). The χ 2 tests performed on distributions by sex, age, and socioeconomic status (SES) between the 2 groups were all nonsignificant.
Procedure and Instruments
This study was approved by the Institutional Board of Review and participants gave informed consent. Participants were asked to complete the 258 questions on 4-point Likert scales on the ACIQ . The 29 scales of the ACIQ measure avoidant, anxious resistant, codependent/preoccupied, mixed (or disorganized), and secure attachments to mother, father, and partner on continuous scales. The 29 scales of the ACIQ have been found have average coefficient α values of 0.79 and load on attachment figures rather than attachment styles (Lindberg & Thomas, 2011) . This sample had average coefficient α values of 0.76. The attachment scales have predicted to whom one turns in times of stress and have outpredicted older global measures of attachment (Lindberg et al., 2012) . The ACIQ contains scales measuring different forms of malingering and compliance, and is not strongly related to social desirability (Fugett et al., 2014) , Furthermore, it contains relationship-related clinical issues scales theorized to be important in the development of alcohol dependence (Brown, 1985; Lindberg et al., , 2012 . See Table 1 for the 29 scales and representative questions.
Results
Because the primary purpose of this study was to test what scales of the ACIQ differentiate between participants with alcohol dependence and their controls, 2 (alcoholdependent vs control populations) by 2 (sex) analysis of variances (ANOVAs) were performed for each of the attachment scales. As suggested, sex was included in the analyses. The results of these analyses are presented in Table 2 . Participants with alcohol dependence scored significantly higher than the controls on the ambivalent mother, avoidant mother, and codependent/preoccupied mother scales. Mixed/disorganized attachments were measured in the following fashion. If one scored above the standard deviation on 2 incompatible scales (eg, secure and/or codependent/preoccupied and a standard deviation above the mean on an incompatible scale such as avoidant or ambivalent), then they were classified as disorganized. (See Lindberg & Thomas, 2011 , for how these are calculated and conceptualized.) A χ 2 analysis on mixedversus-not-mixed mother attachments for the 2 groups was significant [χ 2 (1, n = 150) = 8.04; P < 0.001], with 50% of participants with alcohol dependence showing the mixed score versus 32% of the controls. For the father scales, the patients also scored significantly higher on the ambivalent scale, with the interaction showing that males scored proportionally higher on this scale than the females. The patients also scored higher on the codependent/preoccupied father scales.
The partner scales revealed significant differences on the ambivalent and avoidant scales, with participants with alcohol dependence scoring significantly higher. A significant sex by population interaction was also found on the secure scale, with females with alcohol dependence scoring significantly lower than the other groups. There were no differences between the groups on the mixed partner classifications. Table 2 also shows that the family scales as well as the clinical issues scales of shame, anxiety, peer support, control, rumination, abusiveness, mistrust, and withdrawal were also sensitive to differences between the patients and controls. 
Discussion
As predicted, the patients with alcohol dependence scored significantly higher than controls on the ambivalent mother, avoidant mother, and codependent/preoccupied mother scales. In addition, they had double the percentage of mixed/disorganized mother attachments as found in the χ 2 analyses. The patients scored significantly higher on the ambivalent father scale, with the interaction showing that the males scored proportionally higher on this scale than the females. The patients also scored higher on the codependent/preoccupied father scales. Thus, the present results go beyond others who have found global measures of attachment such as the Adult Attachment Interview (AAI) (Caspers et al., 2006) in that both parents seem to have important but perhaps different effects on the development of alcohol dependence. This pattern of results represents a very important area for further research and theoretical refinement. The finding that the patients had a greater frequency of mixed/disorganized mother attachment fits with the findings and theories of Colonnesi et al. (2001) and Dozier et al. (2008) , who have found this attachment pattern present in the development of many other forms of psychopathology and problems with emotional regulation and acting-out behaviors (Stams et al., 2002) . It should be pointed out that the percentages of mixed found in the controls here are similar to those for the AAI (Van IJzendoorn et al., 1999) .
In line with life-course theories (Sampson & Loeb, 2005) , recent attachment theories (Simpson et al., 2011) , and physiological theories (Spear, 2007; Doremus-Fitzwater et al., 2010; Volkow et al., 2011) , the partner scales were salient, but unique in differentiating between the patients and controls. The patients scored significantly lower on the sexual intimacy scale, indicating that many different aspects of partner relationships should be considered as important in research and therapy (Vaillant, 1995; Flores, 2004; Olsson et al., 2005;  Gibb et al., 2011) . This also provides a rich theoretical basis for why alliance factors in therapy have been found to be most important in predicting recovery versus relapse (Mee-Lee et al., 2010) . Finally, the present findings demonstrate the need for more complex measures of relationship and related clinical issues that can more accurately reveal very different presentations of alcohol dependence. As predicted by Brown (1985) and more recently by Miller et al. (2010) , patients with alcohol dependence were found to score significantly higher than controls on family suppression of feelings. The significant differences found with the peer, mistrust, and withdrawal scales fit the notions that many individuals with alcohol dependence began drinking to obtain greater degrees of comfort and social satisfaction in peer groups (Rutherford et al., 1996; La Greca et al., 2002; Litt et al., 2009 ). These results suggest that therapeutic interventions ought to consider assessing these areas for intervention and point to the difficulties individuals with alcohol dependence have in merging into healthy peer groups (Miller et al., 2010) .
In line with the predictions offered at the outset, patients also scored significantly higher on several clinical scales. Because these general results have been found by different authors with different methodologies and instruments, it is worth only briefly highlighting the concurrent evidence for the scales of the ACIQ and their utility in uncovering key issues. There was a significant difference between the groups on the shame scale (Brown, 1985; Vaillant, 1995) , with the male patients showing the highest levels in this sample. The scores on the anxiety scale were also found to be significantly different between populations (eg, Grant et al., 2005; Moonat et al., 2011 ). Significant differences were found on the control scale with the female patients scoring highest (Brown, 1985) . Significant differences were also found for the rumination scale (NolenHoeksema & Harrell, 2002) . Thus, the ACIQ was effective in diagnosing these issues as well.
One thing missing from all of the above accounts is the notion of individual differences that clinicians must deal with on a daily basis and are predicted from systems theories. The ACIQ provides individual profiles of each person tested where scores are standardized with a mean of 100 and a standard deviation of 15. An examination of these reveals that there is not a single predominant insecure attachment pattern of alcohol dependence, pointing again to the importance of equifinality. Figure 1 provides 3 examples of ACIQ profiles for individuals in the alcohol-dependence group. In Figure 1 , it can be seen that the first patient scored as having a mixed or disorganized attachment to the mother because of scoring a standard deviation or more above the means for avoidant, codependent/preoccupied, and ambivalent attachments. This patient was also scored as ambivalent and insecure to their partner. The second patient in Figure 1 was ambivalent and very strongly avoidant to the mother, codependent/preoccupied to the father, and insecure, ambivalent, and strongly avoidant to the partner. Finally, according to the cutoffs suggested by Lindberg and Thomas (2011) , the third patient shown was avoidant to the mother, avoidant to the father, and avoidant to the partner. In summary, these 3 patients demonstrated different insecure attachment patterns between one another as well as different attachment patterns to each attachment figure. Therefore, one must be very careful in treating attachment issues of alcohol-dependent patients without first knowing the different attachment patterns and figures with whom they are dealing.
STUDY 2
Although the first study demonstrated that patients with alcohol dependence in a residential treatment center differed in predictable ways on the scales of the ACIQ, one can still ask whether these reports were produced from disgruntled individuals who merely grumble excessively about their past lives, blaming many others for their problems in life and with drinking. Thus, the participants in the first study could be merely looking back and blaming one and all for their problems. Although the best way to test for this possibility would be to do a prospective longitudinal study to see whether these problems were present before their drinking and life got progressively worse as their disease progressed, a cross-sectional design could shed light on these questions by sampling adolescents only predicted to develop alcohol abuse/dependence later in life. Study 2 tested the hypothesis that high school students predicted to develop these issues would show similar patterns of ACIQ responses to the in-treatment individuals with alcohol dependence.
Recognizing the fact that predictions of future alcohol dependence are very crude, we used the following 2: (1) parent's use of alcohol and (2) one's current level of drinking in adolescence (Crews & Sher, 1992; Ohannessian et al., 2005; Vermeulen-Smit et al., 2012) . If the results for the high school students only predicted to show alcohol abuse or dependence replicated the results for the in-treatment patients, then this 
Methods
Participants
High school students, 51 males and 111 females with similar Appalachian demographics to study 1, volunteered to participate. There were five 14-year-olds, three 15-year-olds, three 16-year-olds, thirty-two 17-year-olds, and one hundred nineteen 18-year-olds. The following shows the salary ranges of their families they reported with the frequencies of students selecting that response: (a) $1000 to $10,000 (n = 13), (b) $11,000 to $20,000 (n = 33), (c) $21,000 to $50,000 (n = 40) (d) $51,000 to $100,000 (n = 41), and (e) more than $100,000 (n = 19). There were 15 students who did not provide income information.
Instruments
The ACIQ was administered to the participants in this study and had an average coefficient α value of 0.76 for this sample. In addition to the ACIQ, the CUGE, a modification of the CAGE questionnaire developed by Maisto et al. (1995) , was administered. Although the CAGE is a widely used 4-question self-reporting instrument for assessing alcohol problems, Aertgeerts et al. (2000) found that an added question about drinking and driving proves to be more sensitive for identifying alcohol problems in a college population (Aertgeerts et al., 2000) . The CUGE has demonstrated high sensitivity for detecting alcohol abuse and alcohol dependence (94% and 63%, respectively) when compared with Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition) criteria (Aertgeerts et al., 2000) . For the purpose of greater sensitivity, the CUGE questions were converted to the 4-point Likert scale, and had a coefficient α of 0.86 with this sample.
The Father Michigan Alcohol Screening Test (F-MAST) for assessing father's alcohol dependence and the Mother Michigan Alcohol Screening Test (M-Mast) for assessing mother's alcohol dependence (11 questions per parent) were developed by Crews and Sher (1992) to identify children of alcoholics. The coefficient α values for the F-MAST was 0.87 and the M-MAST was 0.74.
Procedures
This study was included as part of the social studies curriculum by the school administration, but all were told that participation was voluntary. No names were taken to ensure anonymity. The study was approved by the Institutional Board of Review. The high school students were scheduled in groups ranging from 5 to 30, took an average of 74 minutes to complete the questionnaires. Undergraduate researchers administered the questionnaires, reading the instructions twice (cf. Lindberg & Thomas, 2011) .
Results and Discussion
Sums of the predictors of alcohol dependence (M-Mast + F-Mast + CUGE) were added together, and correlations were performed between this measure and the 29 scales of the ACIQ. Table 3 presents all correlations. To rule out sex interactions as major sources of variance allowing one to use the correlations, ANOVAs were performed for each scale using the top versus bottom 40% of the distributions of the potential alcohol-dependence measure to also test in an extreme group design. Although similar significant main effects for each scale were found, no interactions with sex were observed for this sample. In line with study 1, there were significant correlations between the ambivalent and avoidant mother scales and the measure of predicted alcohol dependence. The measure of predicted alcohol dependence also had significant correlations with the secure mother scale but not with the codependent/preoccupied mother scale. Because trajectories toward alcohol dependence have been found to be affected by problems in processes of individuation (Bray et al., 2000) , adolescents might show different patterns at this stage of development as part of their development toward unhealthy behaviors, affects, and cognitions-patterns that could change later in development. These and other interesting developmental hypotheses need to be further studied by longitudinal designs.
However, one thing is clear. The 40-year-old adults with alcohol dependence and high school students only predicted to be alcohol dependent both suffered from insecure mother attachments. There were also significant correlations with predicted alcohol dependence and the ambivalent and secure father scales replicating study 1. There were not, however, significant correlations with the codependent/preoccupied scale. Thus, the 2 studies converged on the finding that both parents seemed to have important but perhaps different effects on the development of alcohol dependence. The partner scales were also very interesting. In line with life-course theories (Sampson & Loeb, 2005) emphasizing partner relationships, the updated approaches to attachment phenomena with young adults (Simpson et al., 2011) , and the results of study 1, significant correlations were found between the avoidant and ambivalent partner scales and the measure of predicted alcohol dependence. Furthermore, the correlations also demonstrated that the family, and clinical issues scales of family suppression of feelings, shame, abuser, anxiety, mistrust, control, and withdrawal were also significant.
GENERAL DISCUSSION AND CONCLUSIONS
One must note several limitations. First, and most importantly, the numbers of participants in study 1 were low and the samples were drawn from relatively homogenous white rural populations. One should therefore be careful in generalizing to urban and other minority populations. However, similar patterns of results were found in the 2 studies despite the fundamental differences in definitions of alcohol dependence, ages, and institutions (a mental hospital vs a high school campus). When significant differences were found in one study but not the other, they made good sense in terms of the developmental and clinical literatures. However, much more work remains to be done replicating and extending these results and conclusions.
These data suggest that people suffering from alcohol dependence have difficulties in turning to others to deal with negative affect to achieve feelings of security, and when they do, have several different kinds of attachment and clinical issues making this ineffective. The ACIQ was found to detect key issues facing alcoholics and the important individual differences in an easy fashion for the clinician as well as the researcher. The results also suggest that individual differences in attachment and clinical issues must be dealt with in an informed fashion, and the ACIQ offers such data to the clinician and researcher as we move to RDoC approaches to diagnosis and intervention. Finally, they also provide a rich theoretical basis for why alliance factors in therapy have been found to be most important in predicting recovery versus relapse (MeeLee et al., 2010) but point to the fact that different patients will present with qualitatively different patterns of relating to different individuals in therapeutic and recovery communities.
